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PROTECTION OF PRACTICES OF MEDICAL 
MEN ON ACTIVE SERVICE. 


In January, 1915, the Scottish Medical Service Emergency 
Committee put out a statement dealing with the carrying 
on of practices of medical men on active service, and later 
in the year the Central Medical War Committee for 
England and Wales issued a circular, in part founded on 
the Scottish suggestions (SupPpLEMENT, August 21st and 
September 18th, 1915). It was pointed out that the men 
going on active service had a right to expect that their 
interests would be protected by those who remained at 
home, and it was suggested that where a locumtenent 
could not be provided the work should be done by a 
division of the money earned by the practice of the 
absentee on the following lines: 


A. Town practices: An equal division of the proceeds 
between the absentee and his deputy or deputies. 

B. Combined town and country practices: Probably 
three-eighths to the absentee and five-eighths to the 
‘ deputy, the latter paying the expenses. 

C. Country practices where travelling expenses are im- 
es One-quarter to absentee, three-quarters to the 
deputy. 


It is probable that the great majority of the arrange- 
ments made throughout the country are on the lines 
suggested in this circular (W. 3). 

There has, however, been a demand from some quarters 
that the arrangements between absentees and deputies 
should be put on a more definite footing, and that the 
Central Medical War Committee should endorse and 
circulate a model scheme with a formal legal agreement. 
The Committee has carefully considered this suggestion 
with the help of various schemes that have been submitted 
to it and has come to the conclusion that it is not possible 
to embody in one or even two or three detailed schemes a 
plan that would be likely to meet with acceptance in every 
area. It is believed, however, that the publication of a few 
typical schemes that have met with approval in various 
parts of the country might prove useful to Local Medical 
War Committees. 


GENERAL PRINCIPLES. 
Before giving detailed schemes the Central Medical War 
Committee would draw attention to afew general principles 
which it considers to be of great importance : : 


(a) No scheme will be satisfactory which has not behind 
it (i) the goodwill of the men who are to work it, (ii) the 
confidence of the men who are going on active service, | 
(iii) the strong moral support of the Local Medical War 
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Committee. This presupposes that the scheme has been 
fully discussed at a meeting of the whole local profession. 

(b) It is preferable that there should be a legal agreement 
between the absentee and his deputy or sen hough it 
is recognized that this Heo be impracticable in some cases. 

(c) The Local Medical War Committee should in such an 
agreement be vested with the power of dealing with any 
disputes that may arise between the absentee and his 
deputies, the decision of the Committee to be binding; the 
Committee should also have the power of appointing 
another deputy in case of neéd. 

(d) Any such agreement should contain provision whereby 
the absentee is indemnified against all acts of negligence 
committed by the deputy. 

(e) The scheme and agreement should in all cases bind 
the deputies to refuse to act as the medical attendant of the 
patients they have attended for the absentees until a speci- 
fied time (one or two years) after the absentee’s return. 


AGREEMENT DRAWN UP IN HOLLAND (LINCS.) AREA. 

This is the first agreement of a legally binding nature 
brought to the notice of the Central Medical War Com- 
mittee, and it embodies the suggestions made in W.3 with 
the addition (Clause 3) of a clause to protect the interests 
of a practitioner who dies on service. ; 


Memorandum of Agreement made the thirtieth day of October 
One Thousand Nine Hundred and Fifteen between the several 
persons mentioned in the First Schedule hereto, being medical 
men practising in or near the Holland Division of the County 
of Lincoln and not holding temporary commissions in the Royal 
Army Medical Corps (hereinafter called the practitioners at 
home) of the one part, and the several persons mentioned in the 
Second Schedule hereto being medical men now or recently 
practising in the said Holland Division who have obtained or 
are about to obtain temporary commissions in the Royal Army 
Medical Corps (hereinafter called the practitioners on service) 
of the other part. Whereas the parties hereto are desirous that 
arrangements should be made for carrying on the work of the 
practitioners on service and for the remuneration of the prac- 
titioners at home who carry on the work of the practitioners 
on service in their absence, Now it is hereby mutually agreed 
and declared by the practitioners at home jointly and 
severally with the practitioners on service, and each of 
them as follows, namely : J 

1. Each of the practitioners at home hereby promises and 
agrees with each of the practitioners on service that if any 
persons who are ordinarily patients of any of the practitioners 
1 on service shall consult him during the absence of such prac- 
; titioner on service the practitioner at home will notattend such 

patients, or arrange for their being attended, except on the 
terms hereinafter mentioned, and further, that he will refuse to 
act as the medical attendant of such persons on his own behalf 
from the date of the return of the practitioner on service until. 
at least twelve calendar months have elapsed, and will in every 
way do all in his power to safeguard the interests of the prac- 
titioner on service in such patients, and to induce them to 
return to him when he resumes practice. 

2. The fees actually received by any practitioner at home 
from the patients of any practitioner on service shall be 
divided between the person receiving the same and the 
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eorerenqen on service to whom such patients belong in the 
ollowing proportions: . 


(a) Where the practice is a mixed town and country prac- 
tice three-eighths shall belong to the practitioner on service 
and five-eighths to the practitioner at home doing the’ work 
and paying all expenses. 

(b) Where the practice is a country practice one-fourth 
shall belong to the practitioner on service and three-fourths 
to the practitioner at home doing the work and paying all 
expenses. 

(c) Where the professional service is rendered in respect 
of an appointment held by a practitioner on service, in- 
cluding panel work, one-half shall belong to the practitioner 
on service and one-half to the practitioner at home doing 
the work and paying the expenses. 

(d) In the case of confinements the whole fee shall go to 
the practitioner at home doing the work and paying the 
expenses. 

3. In the event of the death of a practitioner on service his 
—— shall be carried on for one year after that date or until 

is representatives give notice to one or more of the prac- 
titioners at home that they have disposed of his practice, 
whichever shall first happen, and in the meantime the repre- 
sentatives of the deceased practitioner shall be entitled to 
receive, and shall be paid, the same remuneration as the 
deceased practitioner would have been entitled to if he had 
during such time continued to be a practitioner on service. 

4. Nothing in these presents shall be held to compel any 
practitioner at home to treat any patient or patients of any 
practitioner on service. 

5. During the continuance of this agreement no practitioner 
at home shall engage a locumtenent or qualified assistant in 
his — for a period exceeding fourteen consecutive days 
until such locumtenent or assistant shall have signed this 
agreement or a similar agreement embodying the terms com- 
prised herein. 

6. If any person mentioned in the First Schedule hereto shall 
hereafter during the continuance of this agreement obtain a 
temporary commission in the Royal Army Medical Corps, or in 
any other branch of the Army or Royal Naval Medical Service, 
his practice shall, during his absence, be carried on by the 
remaining practitioners at home on the terms above set forth, 
and this agreement shall be construed in all respects as though 
such person had originally been a person mentioned in the 
Second Schedule hereto, and if any person mentioned in the 
Second Schedule shall not be called upon to leave his practice 
he shall be deemed to be a practitioner at home, and he shall 
lave the same rights and be under the same obligations as 
though he had been originally a party mentioned in the First 
Schedule hereto. - 


SCHEME OF DR T. CAMPBELL OF WIGAN. 

This scheme has met with a good deal of support in 
Lancashire. It embodies certain novel views as regards 
remuneration, and its fundamental difference from the 
Holland scheme is that it regards it as essential that the 
absentee should in all cases appoint a deputy or deputies, 
who shall be responsible for the whole of the practice. 
There are points in this scheme that may commend it 
particularly to Local Medical War Committees in industrial 
aveas. Certain verbal amendments have been made in 
the original scheme on the advice of the Solicitor of the 
/ ssociation. 


Scheme for the Care of the Practices of Medical Men on Whole- 

time Military Service.* 

1. Any medical man deciding to take up a commission or 
being called up for ordinary military service (hereinafter 
referred to as the absentee) to at once give notice to the Com- 
mittee referred to in paragraph 18 hereof, and such notice shall 
signify whether the absentee has made arrangements with a 
medical practitioner or practitioners (hereinafter called the 
deputy) to carry on his practice in his absence and, if arrange- 
ments have been so made, the name or names or address or 
addresses of such practitioner or practitioners. 

2. If at the date of the said notice the absentee has not made 
arrangements with a deputy, he should as soon as he has so 
done forward to the said Committee the name and address of 
the deputy. 

3. If the absentee fails to es a deputy, then the said 
Committee, on the request of the absentee or of his wife or 
other authorized representative, can make an orn. 
The authorized representative of the absentee shall be given 
power of attorney to act on his behalf. 

4. The remuneration of the deputy to be agreed as by the 
absentee, but in case no arrangement as to remuneration is 
made, or in case of an oy eg pees by the said Committee, 
the remuneration to be on the following scale—namely : 


£1 1s. per week for every £100 gross receipts of the prac- 
tice during the twelve months ending December 3lst 
immediately preceding the deputy’s ———: with a 
ee weekly remuneration of £12 12s. and a minimum 

The said remuneration to be readjusted every six 
calendar months in accordance with the scale fixed by this 


* A legal agreement embodying this scheme has been drafted and 
copies can be obtained on application to Dr. T. Campbell, Secretary, 
— Panel Committee, Prudential Buildings, Library Street, 

igan. 
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paragraph on the gross receipts for the twelve months 
preceding the date of readjustment. 

Any fees payable by the army authorities to the absentee 
for any appointment held by him shall not be included in 
the gross receipts of the practice during the preceding 
twelve months unless the work of such appointment be 
taken over and carried out by the deputy. 


5. The deputy to defray out of his remuneration all the work- 
ing costs and expenses of the absentee’s practice except the 
rent, rates, and taxes of the abgentee’s main and branch 
surgeries. 

6. The deputy to keep each day a strict account of his visits, 
consultations, dressings, operations, and medicines, with the 
names and addresses of the patients on whom attendance is 
made, by entering same up in absentee’s day book, differen- 
tiating between private patients and panel patients (if neces- 
sary) and to leave such day book open to inspection of the 
absentee’s wife or other representative, who must enter same 
into ledger at least once a week. , 

7. The record cards of panel patients to be accurately kept 
by the deputy. 

*8. The deputy to keep an accurate account of all moneys 
received by him on account of the absentee’s —- and to 
hand such moneys to the absentee’s wife or his other repre- 
sentative on the first of each calendar month. Any clerical 
work connected with the absentee’s practice other than that 
necessitated by paragraphs 6, 7, and 8 hereof to be done by the 
absentee’s wife or other representative at the absentee’s 
expense. 

9. Cards to be exhibited in the surgeries (main and branch) 
of both deputy and absentee clearly stating that the absentee 
is away on active service and that the deputy is attending to 
absentee’s practice, and requesting the patient to inform the 
deputy that he is a patient of the absentee. 

0. As far as conveniently possible, the patients of the 
absentee to be seen at the surgeries of the latter, and the 
deputy to hold a surgery daily at the absentee’s main surgery. 

1. The absentee before leaving his practice to make out a 
list of his private patients, with their addresses, and to submit 
such list to the deputy, and such list, unless questioned within 
fourteen days by the latter, to be final evidence that the patients 
whose names appear on that list are the private patients of the 
absentee. A copy of such list to be forwarded by the absentee 
to the said Committee. 

12. Proper and accurate accounts of the absentee’s practice to 
be sent out by the absentee’s wife or other representative in the 
name of the absentee with a request that cheques be drawn in 
favour of the absentee. 

13. All accounts of the gross receipts of the absentee’s prac- 
tice to be kept by the absentee’s wife or other ————, 
and to be open to the inspection of the deputy or his represen- 
tative on request at any reasonable hour of the day. 

14. The absentee should be indemnified against all claims, 
demands, or actions arising out of the negligence or wrongful 
act or default of the deputy. (It is deemed advisable that . 
absentee and deputy be members of a protection society and 
insured against damages.) 

15. Subject to the provisions of the next clause the deputy to 
give six calendar months’ notice of his intention to resign to 
the absentee’s wife or other representative, and also to the said 
Committee, whereupon, in the absence of an appointment 
being made by the absentee or his wife or other representative, 
of a fresh deputy, the said Committee to make an appointment. 

16. In case the absentee die or be killed, or return home but 
incapable of attending to his practice, the deputy to continue 
to attend to the absentee’s practice for at least a period of 
twelve months after the date of such death, or of such return 
home, as the case may be, or until the absentee’s practice is 
disposed of by sale, the deputy during this period to continue to 
receive remuneration as provided in paragraph 4. The deputy to 
give every facility and information to an intending purchaser. 

J7. The deputy shall not attend or otherwise professionally 
advise or treat any of the patients on the list referred to in 
paragraph 11 hereof for a period of one year after the deputy 
has ceased to carry on, or otherwise to be associated with, the 
practice of the absentee. 

18. A committee to be formed by the practitioners of the 
district (or, if thought advisable, the Local Medical War Com- 
mittee), and to have relegated to it by the agreement entered 
into by the absentee and deputy such powers as will permit it 
to deal with all disputes of whatsoever nature arising between 
the absentee and the deputy in regard to any question affecting 
the absentee’s practice or the garrying on of. the same by the 
deputy, and the decision of such committees to be binding on 
both parties. 


In Case of Death on Active Service. 
The Harrow Local Medical War Committee makes the 
following suggestions : 


(a) In a single-handed practice, the practice to be 
carried on as far as possible for twelve months and 
the entire net proceeds during that period paid to 
the estate unless other arrangements made by the 
executive. 

(6) In a partnership practice, colleagues either to 
refuse attendance on patients of deceased doctor for 
twelve months, or during that time hand over entire pro- 
ceeds from patients who belonged to the partnership. 
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dispensary district in which insured persons resided they 
SCOTTISH MEDICAL SERVICE EMERGENCY could only prepare the scheme for distribution for counties, 


COMMITTEE. 


At the monthly meeting of the Committee, held in the 
Royal College of Physicians, Edinburgh, on July 15th, the 
Convener reported that it was expected that the July 
contingent joining the R.A.M.C. would be about one 
hundred. 

The Register had been carefully gone over, and of the 
medical men in Scotland who, having qualified in 1896 
or subsequently, were possibly under the age of 41, only 
69 had failed to register their names as willing to accept 
a commission if called upon to do so. Their names had 
been transmitted to the military authorities. ; 

The Executive Committee had authorized the issue of 
the first call under the new system, and arrangements 
were made for hearing those who desired to put forward 
reasons for postponement. Sheriff Fleming outlined the 
method of procedure to be followed, and referred to the 
very special responsibilities which had been placed on 
the medical profession. , 

The President of the Royal College of Surgeons pre- 
sented the list of the suggested staff of an Edinburgh 
hospital for service abroad. Its formal approval com- 
pletes the Scottish hospital contingent, the Glasgow and 
Aberdeen hospitals having been approved at previous 
meetings. 


IRISH MEDICAL COMMITTEE. 


A MEETING of the Irish Medical Committee was held in the 
Royal College of Surgeons, Dublin, on Tuesday, July 11th. 
Mr. R. J. JOHNSTONE was in the chair, and the follow- 
ing members were present: Drs. R. M. Blake, T. B. 
Costello, J. S. Darling, T. A. Davidson, W. Delany, J. F. 
Fagan, D. Gray, S. F. Gawn, H. Kidd (Carlow), J. C. King, 
J. M. S. Kenny, T. G. McGrath, W. A. Morton, W. W. 
Murphy, B. C. Powell, J. Power, R. J. Rowlette, M. 
Shinkwin, E. C. Thompson, D. Walshe, H. T. Warnock. 
Dr. 'T. Hennessy (Medical Secretary) and Mr. C. H. Gick 
(Secretary) were also in attendance. 

The deputation appointed had met the Insurance Com- 
missioners on the same day and discussed the different 
schenies for the distribution of the grant for certification. 
The following members of the deputation attended : 
Drs. R. J. Johnstone, J. S. Darling, J. Power, R. M. 
Blake, R. J. Rowlette, W. W. Murphy, M. R. J. Hayes, 
and T. Hennessy (Medical Secretary) and Mr. C. H. Gick 
(Secretary). 


Schemes for Distribution of Grant for Certification. 

The Chairman, Mr. R. J. Jounstong, explained that the 
chief business for the Committee was to consider the 
report of the deputation which had met the Commis- 
sioners in the forenoon as regards the allocation of the 
grant for the certification of sickness benefits under the 
Insurance Act. He gave a detailed account of the dif- 
ferent schemes, with their advantages and disadvantages, 
as they affected the profession, the insured, the approved 
societies, and the Treasury. There were six schemes for 
distributing the grant submitted to the deputation for 
consideration—namely : 


@) Amount payable on basis of number of certificates 
only. 
(3) Amount payable on basis of number of cases only. 

(3) Amount perenne on basis of 50 per cent. of total avail- 
able, divided on basis of number of cases plus 50 per cent. 
of total divided on basis of number of certificates. 

(4) Amount payable on basis of number of certificates less 
excess over average number of certificates for area. 

(5) As in scheme (1) with 50 per cent. extra allowance for 
first certificates and final certificates and 100 per cent. for 
‘certiticates M.C. 3, M.C. 5, and M.C. 6. 

(6) A combination of (4) and (5). ” 

The Chairman stated he was of opinion that the extra 
remuneration provided for under (5) was only equitable in 
the cases of the certificates mentioned, as first and final 
certificates meant more detailed examinations on the part 
of the doctor, and the certificates M.C. 3, M.C. 5, and 
M.C. 6 meant extra work in forwarding them to the 
Commission and Insurance Committees with possible 
subsequent correspondence. 

The Commissioners stated that as 75 per cent. of the 
doctors had failed to write in the blocks of certificates the 


county boroughs, and urban districts with 10,000 and 
upwards. 

The Committee, including the Poor Law medical officers’ 
representatives, decided, as a temporary measure, to 
accept for the distribution of the grant scheme (6) which 
is a combination of (4) and (5) until the Commissioners 
have sufficient data to apply the scheme to dispensary 
districts in rural areas in accordance with the terms of the 
agreement signed by the doctors in these districts. 

The Insurance Commissioners informed the deputation 
that they expected they would be in a position to pay the 
doctors for the quarter ending March 3lst last within a 
fortnight from the date of the interview. 


Poor Law Subcommittee. 

A meeting of the Poor Law Subcommittee held on the 
same day was attended by the following members: Dr. J.S. 
Dar.ine (in the chair), Drs. R. Marley Blake, S. F. Gawn, 
T. G. McGrath, W. W. Murphy, J. O’Connor, B. C. Powell, 
J. Power, M. Shinkwin. Dr. T. Hennessy and Mr. C. H. 
Gick, secretaries, were also in attendance. “The following 
resolution was passed: 

That the Poor Law Subcommittee of the Irish Medical Com- 
mittee be called together at the first convenient time to 
consider future legislation and questions in connexion with 
the Poor Law. 


British Medical Association. 
CURRENT NOTES. 


CERTIFYING SuRGEONS’ Reports ON ACCIDENTS. 

A LETTER has been addressed to members of the House 
of Lords by the British Medical Association asking that 
the proposal contained in the Police, etc. (Miscellaneous 
Provisions) Bill, passed in the House of Commons on 
July 6th, abolishing reports of certifying surgeons on acci- 
dents, save in certain exceptional circumstances, should 
be rejected. The text of the clause was published in the 
JourRNAL last week (p. 87). The letter points out that, 
pending adequate consideration of the subject, it appears 
to the Association to be unwarrantable to deprive the 
factory workers of the safeguard which the investigations 
and reports of the certifying surgeons provided for by the 
Factory and Workshop Act of 1901 undoubtedly gives. 
The report of the certifying surgeon is a safeguard to the 
worker; even in normal times the staff of the factory 
inspector would be quite insufficient to investigate all the 
accidents reported, and the staff is now much depleted. 
At present the factory surgeon visits the factory in all 
cases, interviews the injured person, and reports to the 
inspector, who only investigates the more serious accidents. 
The abolition of the surgeon’s report will leave the in- 
spector dependent entirely on the employer’s report, and 
the injured person’s version will no longer be available. 


WELFARE SCHEMES AND THE PRIVATE PRACTITIONER. 

A recent issue of the Medical Officer (June 24th) con- 
tains a long letter from Dr. H. B. Brackenbury, Chairman 
of the Maternity and Child Welfare Subcommittee of the 
British Medical Association, on the subject of private prac- 
titioners and infant welfare schemes, in reply to a leading 
article which that journal published reflecting rather 
severely on the infant welfare scheme submitted by the 
Hornsey medical profession to the council of that borough. 
Dr. Brackenbury points out that the scheme was based on 
that of the British Medical Association, and was formu- 
lated by a subcommittee which has upon it members 
nominated by the Society of Medical Officers of Health 
and others, men and women, who are not general prac- 
titioners. The letter is a powerful defence of the policy 
the Association has adopted in regard to this matter— 
namely, that no one can advise the mother with regard to 
her own health or that of her child better than the ex- 
perienced general practitioner, and that a scheme which is 
financially sound and which ensures the co-operation of 
the local general practitioners should at any rate receive 
the earnest and sympathetic consideration of any local 
authority which is proposing to inaugurate a maternity 
and child welfare scheme. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


Association Notices. 


ANNUAL REPRESENTATIVE MEETING, 1916. 
DATE OF MEETING. 
THE Annual Representative Meeting of the Association, 
1916, will be held at the Connaught Rooms, Great Queen 
Street, London, W.C., on Friday, July 28th, 1916, at 
10 a.m., and following day(s) as may be required. 


ANNUAL GENERAL MEETING. 

NOTICE is hereby given by the Council that the Annual 
General Meeting of the British Medical Association will 
be held at the Connaught Rooms, Great Queen Street, 
London, W.C., on Saturday, July 29th, 1916, at 2 o’clock 
in the afternoon. 

Dated this 24th day of June, 1916. 

By order, | 
Guy ELLISTON, 
Financial Secretary and Business Manager. 
429, Strand, London, W.C. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. 
John Jos. McNaboe, Honorary Secretary, gives notice that a 
meeting of the City Division will be held on Tuesday, July 25th, 
at the Metropolitan Hospital, Kingsland Road, at 9.30 p.m. 
precisely, when important matters will be considered. 


SURREY BRANCH.—Mr. Cecil P. Lankester, Honorary Secre- 
tary (1, Rectory Place, Guildford), gives notice that the annual 
meeting of the Surrey Branch will be held at the Central Office, 
429, Strand, on Wednesday, July 26th, at 3.15 p.m. There will 
be no social function. 


Meetings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH: 
East HERTFORDSHIRE DIVISION. 
THE annual meeting of the East Hertfordshire Division 
was held at the offices of the Association, 429, Strand, 
W.C., on June 21st, when the following officers were 
elected for 1916-17: 


Chairman: Dr. Windsor (Royston). _ 
Vice-Chairman: Dr. Shelly (Hertford). 
Honorary Secretary and Treasurer : Dr. Ledward (Letchworth). 
Representative on Branch Council : Dr. Sturge (Hoddesdon). 
Representative for Representative Meetings: Dr. Gilbertson 
Hitchin). 
for Representative Meetings : Dr. Ledward 
(Letchworth). 
Ordinary Members of Executive Committee: Drs. Addison 
(Hoddesdon), Fell (Buntingford), Boyd (Ware), Lawson Smith 
(Hertford), Brittain (Hatfield), de Vine (Walkern). 


NORTHERN COUNTIES OF SCOTLAND BRANCH: 
Ross anp Cromarty DIvIsIon. 
THE annual meeting of the Division was held in the Ross 
Memorial Hospital, Dingwall, on July 5th. 
Reduction of Notification Fees. — The Secretary read 
a communication from the Medical Secretary of the Asso- 
ciation upon the subject of the reduction of fees for the 
notification of infectious diseases, in reply to the resolution 
of the Division passed at their meeting of June 2nd: 

The Division approved the action of the Medico-Political 
Committee of the Association, expressed regret at their 
failure, and hoped strong action would be taken at the end 
of the war to have this grievance of the profession remedied. 
The feeling of the Division was that if the Association were 
formed into a trade union they would possess more power 
in preventing such abuses of their rights. 


Annual Reports.—The annual reports of the Secretary 


were read and approved. ‘ 
Election of Officers.—The following office-bearers were 


elected for the coming year: 


Chairman: Dr. John Cameron (Kingarth, Fortrose). 

Vice-Chairman: Dr. J. P. Smith 

Honorary Secretary : Dr. E. K. Mackenzie (Tain). 

Representative for Representative Meeting: Dr. J. Munro Moir 
(Inverness). 

Representative on Branch Council: Dr. J. P. Smith (Dingwall). 

Executive Committee: Dr. Broadfoot (Dingwall), Dr. Ross 
(Tain), Dr. Knox (Gairloch), Dr. Somerville (Invergordon), Dr. 
Smith (Dingwall), Dr. Johnstone (Cromarty). 


NORTH WALES BRANCH. 

THE annual meeting of the North Wales Branch was held 
at Bangor University on June 27th. : 

Election of Officers—The following officers were 
re-elected: 

President : Dr. Drinkwater (Wrexham). 

President-elect : Dr. H. Jones Roberts. 

Secretaries : Dr. H. Jones Roberts (Pen-y-groes) and Dr. J. R. 
Prytherch (Llangefni). 

‘he representatives of the Branch on the court of governors 
of Bangor and Aberystwith College were re-elected, as were also 
the members of the council. : 

Ethical Rules.—The ethical rules were adopted. 

Proposed National Medical School for Wales.—After- 
wards a well-attended meeting was held of the profession 
in North Wales to hear an address by Professor Sir 
WILLIAM OsLER on the “ Proposed National Medical School 
for Wales.” He was supported by Mr. Lynn THomas 
(Cardiff), Mr. THeLwaLt THomas (Liverpool), and others. 

Both members and non-members afterwards partook of 
tea which had been arranged in the college dining-room. 


SOUTHERN BRANCH. 

THE annual meeting of the Branch was held on July 12th 

at the Royal Hampshire County Hospital, Winchester. In 

the absence of the President (Dr. Routh) on military 
duties, Dr. W. Morton Harman, the Senior Past-President, 
was elected to the chair. 

Ethical Rules.—It was reported that the revised ethical 
rules became operative on November 29th, 1915. 

Annual Report.—The annual report and financial state- 
ment, together with the balance sheet of the Belgian 
Doctors’ and Pharmacists’ Fund, were unanimously 
adopted. 

Election of Officers.—The officers of the Branch nomi- 
nated by the Council were elected, no other nominations 
having been received. A vote of congratulation to Mr. 
Lockhart Stephens of Emsworth on the occasion of his 
being made a Deputy Lieutenant for the county for his 
zealous services to the British Red Cross Society, and a 
vote of appreciation of the services of Dr. G. Benington 
Wood to the Isle of Wight Division and to the Branch, and 
of regret at his having resigned his connexion with the 
Association, were unanimously passed by the meeting. 

Induction of President—The incoming President, Dr. 
A. E. Bopinerton, then took the chair, and, after thanking 
the members, proposed a vote of thanks to the retiring 
President, Dr. RoutH, which was carried with acclamation. 

German Camps.—On the motion of Dr. Harmay, seconded 
by Mr. R. D. H. Gwiturm, the following reso!ution was 
unanimously adopted : 

-That this meeting desires to place on record its abhorrence, 
indignation, and grief at the shocking, barbarous, and in- 
human treatment by the Germans (and especially by the 
members of the German medical profession in charge of 
the camps at Ruhleben and Wittenberg) of their prisoners, 
particularly those of British nationality, not only by 
systematic starvation and brutal punishments, but also by 
neglect of treatment during illness, a horrible instance of 
which occurred during the epidemic of typhus fever in 
Wittenberg camp. 

Tea.—The President entertained the members to tea, 
during which a collection was made amounting to £3, 
which the Treasurer was instructed to send to Epsom 
College, the votes accruing to be distributed by the Presi- 
dent and Secretary. 

Owing to the state of the weather the golf competition 
for the Childe Challenge Cup was postponed. 


SOUTH MIDLAND BRANCH: 
BUCKINGHAMSHIRE Division. 
A MEETING of the Buckinghamshire Division was held at 
High Wycombe on July 18th. 
State Medical Service.—The following resolution was 
carried unanimously : 


That this Division urges the Representative Meeting to at 
once state the strong objection of the majority of the pro- 
fession to any form of compulsion for medical men over 
military age, as suggested by the medical correspondent of 
the Times in the editions of June 12th, 13th, and 16th of 
this year, and also to the formation of a so-called State 
Medical Service as advocated in the same editions. They 
wish to state that they strongly object to the views advo- 
cated by the medical correspondent of the Times, which 
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CANADIAN COMMITTEE ON PENSIONS. 


[ SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


they consider are not the views of the profession as a 
whole. 


Red Cross Work in Serbia.—A very interesting address 


was given to about seventy members and their friends by. 


Mr. James Berry on “ Red Cross Work in Serbia”; after- 
wards members and their friends were entertained to’ tea 
by the medical profession of High Wycombe, and hearty 
votes of thanks were passed to Mr. Berry and to the hosts. 


SUSSEX BRANCH. 
THE annual meeting of the Sussex Branch was held at 
Eastbourne on July 5th. The outgoing President intro- 
duced the President for the year, Dr. Muir Smita, who 
took the chair, and the meeting passed a hearty vote of 
thanks to Dr. E. Hobhouse for his services as President 
during the past year. 

Election of Officers.—The following officers were elected : 

Vice-Presidents : Dr. E. Hobhouse and Dr. E. W. Skinner, J.P. 

Honorary Secretary and Treasurer: Dr. A. M. Daldy. 

Annual Report.—The annual report presented to the 
meeting stated that during the year five meetings had been 
held with an average attendance of ten. A conference of 
representatives summoned by the Branch Council had con- 
sidered the question of the treatment of elementary school 
children, and though it had been considered inadvisable to 
take any definite action during the war, the following 
resolution had been adopted : 

In the opinion of this Branch Council in any scheme for the 
treatment of elementary school children suffering from 
enlarged tonsils or adenoids, a rota should be arranged by 
each Division for its area of medical men willing and com- 
petent to operate and administer anaesthetics, and that 
these should act in annual rotation. 


Visit to Convalescent Camp.—The members subse- 


- quently visited the Military Convalescent Hospital at 


Summerdown, the various departments of which were 
inspected by kind permission of the commanding officer, 
Lieutenant-Colonel J. W. Bostock, R.A.M.C., who explained 
the arrangements and methods of treatment to the visitors. 

Tea.—'The members were entertained at tea in Devon- 
shire Park by the mayor, Dr. O’Brien Harding. 


WILTSHIRE BRANCH : 
Division. 

THe annual general meeting of the Salisbury Division 
was held on July 5th, when Dr. J. E. Gorpon was in the 
chair. 

. Annual Report and Financial Statement.—The annual 
report and financial statement were read, and it was 
decided to make a donation of £1 1s. to the Salisbury 
Infirmary for the use of the room. 

Ethical Rules.—On the motion of Dr. W1LLcox, seconded 
by Dr, Gorpon, it was unanimously decided to adopt the 
ethical rules recommended by the Representative Body. 

Election of Officers.—The officers were re-elected. 

Annual Representative Meeting.—The CuatrMan then 


gave a summary of the matters referred to the Division, 


and the Secretary was instructed to inform Dr. Flemming, 
the Representative, that the Division supported the 
recommendations of the Council. 

Local Medical War Committee.—Directly after the 
meeting a general meeting of practitioners in the Division 
was held. Dr. J. E. Gorpon, who presided, said that the 
meeting had been called to discuss the personnel of the 
Local Medical War Committee. Dr. Gordon gave, in 
response to a question by Dr. Warp, a summary of the 
duties of the Committee from the SuprpLemMentT of the 
British MerpicaL JournaL. On the motion of Dr. 
Wittcox, seconded by Dr. Straton, the Executive Com- 
mittee of the Division of the British Medical Association 


was unanimously elected en bloc as the Local Medical. 


War Committee. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


REPORT OF CANADIAN COMMITTEE ON 
PENSIONS. 


Tue report of the Special Committee on Pensions was 

submitted to the Canadian Parliament on May 18th. It 

is.confined to the question of pensions for men who 

enlisted with the Canadian Expeditionary Force, the 

active militia and the permanent force of Canada not 

being considered. It recommends that a board of three 

shall be appointed for a period of ten years. The report 

recommends also that there shail be no appeal from the 

decision of this Board; tbat a pension shall not be 

assigned, commuted, or anticipated; and that no distinc- 

tion shall be made as to the rate of pension paid to 

married or unmarried men, since an unmarried man has 
the right to marry. In the opinion of the Commission, 

the difference in the old scale of pensions between the 
amounts paid to the lower ranks and the sums allotted to 
those above the rank of lieutenant was too great; they 
therefore recommended that pensions given the former 
should be substantially increased—that is, a private who 
formally would receive 264 dols. a year, if totally disabled. 

should be paid 480 dols. whether single or married ; if 

married, with three children, under the former scale he 
would have received 576 dols., under the new scale he 
would get 696 dols. The pension given to a lieutenant 
under the new arrangement would be 720 dols. instead of 
480 dols.; and, if he had children, 936 dols. instead of 918 dols. 
The increased rates recommended in the report entail an_ 
expenditure of 7,184,181 dols. for an army of 100,000 in the 
field for one year, as compared with 5,481,500 dols. under 
the former scale. 


No definite conclusion was reached as to whether men =~ 


who had enlisted in Canada for service with any of the 
Allied forces, or who had gone as reservists to the British 
Isles, should be included in the pensions list, although, 
having regard to the cost of living in Canada, it was con- 
sidered necessary that something should be done to sup- 
plement the amounts received by such men or by their 
widows. It is suggested that men suffering from a condi- 
tion aggravated by active service should be entitled to 
pensions, and that no distinction should be made between 
disability the result of injury sustained in the presence of 
the enemy and that sustained during ordinary drill sub- 
sequent to enlistinent. Other recommendations made in 
the report are that an additional grant of 250 dols. be 
made to men who are totally helpless; that allowances 
for children (6dols. a month for each child) shall be con- 
tinued until the boys are 16 and the girls 17 years of age; 
that -children of disabled soldiers who are widowers shall 
each receive 12 dols. a month; and that soldiers’ widows 
shall be paid 80 per cent. of the pension to which the 
soldier would have been entitled. 


INSURANCE. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


Croypon. 
Ata meeting of the Panel Committee on July 17th the 
resolutions adopted by the Stockport Panel Committee 
with reference to the settlement for 1914 were approved. 


Berks County. 

At a meeting of the Panel Committee on June 9th it was 
decided to agree to the proposed emergency settlement for 
1915, and that the present representatives of the Local 
Medical and Panel. Committees on the Insurance Acts 
Committee should retain office for 1916-17. 


GLOUCESTERSHIRE. 

At'a meeting of the Local Medical and Panel Committee 
on June Ist it was agreed to accept the proposed scheme 
for asettlement for 1915, with a proviso that an undertaking 
should be given that if a deficiency be found to exist in 
the medical pool for the subsequent year or years, deduc- 
tion would not be made from the doctors’ payment without 
exact proof being submitted, after full inquiry, to the 
Panel Committee of the deficiency and its cause. It was 
decided to ask the Commissioners for a higher rate of 
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payment for attendance on panel patients owing to the 
increased cost of drugs, travelling, etc. 


BIRMINGHAM. 

At a meeting of the Panel Committee on June 6th it was 
reported that the Commissioners could hold out no hope 
of any sum in the way of a war bonus being made avail- 
able for panel practitioners in respect of increased 
expenses. It was decided to agree to the proposed emer- 
gency settlement of panel practitioners’ accounts for 1915, 
and that the present co-opted representatives to the 
Insurance Acts Committee should retain office for 
1916-17. The annual report and statement of accounts 
were presented and approved. 


At a meeting of the Panel Committee on July 4th it was 
reported that the Commissioners agreed to the present 
Committee continuing in office until July 15th, 1917, and 
reserved the right to extend the time for a further period 
not exceeding twelve months after the termination of the 
war. It was decided not to agree to a proposal that tlie 
keeping of record cards during the war should be discon- 
tinued. The existing officers and honorary auditors were 
re-elected. 


East SUFFOLK. 

At a meeting of the Panel Committee on June 8th it was 
decided to ask the Clerk of the Insurance Committee 
what practice he adopted when insured persons ren oved 
out of the area of the doctor who had been treating them 
and his general method of dealing with any change of 
address. A list of ten stock mixtures was selected from 
the list issued by the Commissioners. 

It was agreed to accept the proposed emergency settle- 
ment of practitioners’ accounts for 1915, and that the 
present representatives of Local Medical and Panel Com- 
mittees on the Insurance Acts Committee should retain 
office for 1916-17. 

It was decided that when‘ an insured person is suffering 
from any disease due to his own misconduct he should 
not be debarred from: sickness benefit if, in the opinion of 
his medical attendant, he cannot be efficiently treated 
without enforced rest. 


NORTHAMPTONSHIRE. 

At a meeting of the Panel Committee on June 8th the 
secretary was instructed to write to the local military 
authorities with reference to the compulsory enlistment of 
doctors’ chauffeurs, and to point out the hardship and em- 
barrassment which would be caused. Ten stock mixtures 
were selected for use in the area. , 


STAFFORDSHIRE. 

At a meeting of the Local Medical and Panel Committee 
on June 6th the proposed emergency settlement for 1915 
was approved. It was agreed that when an insured 
person is suffering from a disease dye to his own miscon- 
duct, he should not be debarred from sickness benefit if, 
in the opinion of his medical attendant, he cannot be 
efficiently treated without enforced rest. It was resolved 
that the representatives of the Local Medical and Panel 
Committees on the Insurance Acts Committee should 
retain office until the next conference. 


WARWICKSHIRE. 

At a meeting of the Panel Committee on June 2nd it was 
decided to agree to the proposed emergency settlement for 
1915, and that the representatives of Local Medical and 
Panel Committees on the Insurance Acts Committee 
should continue in office for 1916-17. It was decided to 
inform the Insurance Committee that the name of an 
‘insured person should not be removed from a doctor's 
list on notice of change until another doctor had been 
chosen.- It was resolved that sickness benefit should not 
be withheld in disease due to “own. misconduct,” if, in 
the opinion of the medical attendant, enforced rest was 
necessary for the patient’s cure. 


LIVERPOOL. 
At a meeting of the Panel Committee on June 6th it 
was resolved that when an insured person is suffering from 
a disease which would cause him to be refused sickness 


benefit because his disease was due to his own misconduct, 
he should not be debarred from sickness benefit, if in the 
opinion of his medical attendant he cannot be efficiently 
treated while following his occupation. 

At a meeting of the panel practitioners of Liverpool on 
June 9th Dr. Campbell, representative of Lancashire on 
the Insurance Acts Committee of the British Medical 
Association, was present by special invitation of the 
Panel Committee. ‘ 

The report of the Panel Committee for the past year was 
adopted, and the meeting expressed its deep gratitude to 
the Insurance Acts Committee of the British Medical 
Association for the enormous amount of work it had done 
for panel practitioners. It was decided to agree to the 
proposed emergency settlement of panel practitioners’ 
accounts for 1915. 


West RipinG oF YORKSHIRE. 

At a meeting of the Local Medical and Panel Committees 
on June 2nd a letter was read from the Clerk to the West 
Riding Insurance Committee stating that the Insurance 
Committee had decided that the removal of a Meibomian 
cyst from the eyelid was within the range of medical 
benefit, and that the Commissioners, to whom the matter 
had been reported in accordance with the regulations, did 
not propose to refer the question to referees. 

It was agreed to accept the proposed emergency settle- 
ment of practitioners’ accounts for the medical year 1915, 
and that the representatives of Local Medical and Panel 
Committees on the Insurance Acts Committee should 
continue in office for 1916-17. 


MonMOUTHSHIRE. 
Ata meeting of the Local Medical and Panel Committees 


on May 30th it was resolved that no transfers of insured ' 


persons shall take place from or to doctors who have 
accepted commissions in the R.A.M.C. or R.N. medical 
service or to their partners until the end of the war. It 
was decided to write to the Welsh Commissioners and to 
the Insurance Committee to the effect that the deduction 
of 30 per cent. from the quarterly payments was not 
justifiable, as the Panel Committee had every reason to 
believe that the number of insured persons at present in 
the area was larger than before the war. It was also 
decided to ask the Welsh Commissioners for the reason of 
the delay in the settlement for 1914. 


RENFREW County. 

At a meeting of the Panel Committee on May 12th it was 
reported that the Insurance Committee was now issuing 
with each blank medical card a printed slip bearing the 
brief instruction “ Important—Take your medical card at 
once to the panel doctor whom you wish to select.” 

It was decided to agree to the proposed emergency 
settlement for 1915, and it was reported that the pro- 
visional credit for 1915 had now been received, and that it 
showed a considerable balance still available for division 
among practitioners. The present representatives of 
Local Medical and Panel Committees on the Insurance 
Acts Committee of the British Medical Association were 
requested to retain office for 1916-17. 


CORRESPONDENCE. 


DEDUCTIONS FROM PANEL LISTS. 

Dr. D. ROBERTS (Swadlincote) writes: So at last we know 
where we are. The Commissioners are figureheads only, 
the approved societies being the administrators of the Act 
(vide paragraph 202, Council’s report, SUPPLEMENT, July 8th, 
page 13). The Commissionets ‘‘ have always urged upon 
societies ... the necessity for prompt notification ... and 
they will continue. ...’’ All this implies the possibility 
of ‘‘ prompt notification,’’ and admits refusal of compliance. 
This is neither the tone, manner, or method .that is used 
towards medical delinquents. In the Handbook for the Use of 
Approved Societies is the following paragraph or rule : 


85. Societies are required under the rules [these rules have been 
approved by the Commissioners] to give notice at once to the Com- 
mission of expulsions and withdrawals. Such notification must be 
given on the proper form not more than a week after the date of 
termination of membership. ... 


All that is required is to enforce this rule. 
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NAVAL AND MILITARY APPOINTMENTS. 


INSURANCE NOTES. 


Cost oF PrEscRIPTIONS IN ScoTLanp 1n 1915. 
Tue accompanying cart, prepared by the Drugs Accounts 
Committee of the Insurance Commission for Scotland, 
: shows the average 
mofthly cost during 
1915 per prescrip- 
tion for 
: burghs, (2) for the 
and (3) for 
the burghs and 
counties combined. 
The mean cost per 
prescription form 
throughout the 
whole of Scotland 
during 1915 was 
9.74 pence. 


> 


STocK MIXTURES 
FOR INSURANCE 
PRESCRIBING. 
ALL Panel Commit- 
tees and Insurance 
Committees will by 
this time have re- 
ve ceived the list of 
mixtures agreed by 
the British Medical 
Association and the 
Pharmaceutical 
Society of Great 
7 Britain or adjudged 
vi by the Insurance 
Commissioners to 
be capable of being 
stocked in bulk 
without deteriora- 
tion, and it is notice- 
+ able that a consider- 
} able number of Panel 
Committees have 

not only selected 
> from this list the 
ten stock mixtures 
to which the re- 
duced _ dispensing 
fee of 2.3d. may be applied, but for the convenience 
of practitioners in prescribing have drawn up formu- 
laries often of considerable extent. The formulary 
adopted by the Bradford Panel Committee contains, for 
example, a long list of formulae for gargles, drops, lini- 
ments, lotions, ointments, and mixtures; the formulae for 
the mixtures alone number forty-seven and include all the 
more commonly used drugs. Of course, it is not sug- 
gested that anything like all of these can be made up as 
stock mixtures to be kept in bulk. Preceding the formulae 
is a glossary of trade-mark names with their equivalent 
chemical and therapeutic names which should be used in 
prescribing for the sake of economy. 
In view of the practically universal use of certain stock 


Td, 
= 


++ 
4 


= 
= + 


JAN_FEB_MAR. APR. MAY-JUN, JUL. AUG SEP 
= Burgbs. 

= Counties. 

+++ = Counties and Burghs. 


mixtures which have been proved to keep without — 


deterioration for any reasonable length of time, it is 
curious to note how persistently the Pharmaceutical 
Society uses every opportunity to decry their use. The 
Pharmaceutical Journal for May 27th published a letter, 
signed by the secretary and registrar of the Pharmaceutical 
Society, addressed to the National Association of In- 
surance Committees, which attempts to prejudice 
Insurance Committees against any use of stock mixtures. 
The two main objections put forward are, first, that they 
tend to hasty prescribing by doctors, and secondly, that 
they are liable when kept to chemical changes. The first 
of these objections is really an indictment against the 
whole body of medical practitioners and against every 
hospital in the kingdom, and it is at once condemned by 
its sweeping character. The second statement that stock 
mixtures are liable to chemical changes contains just such 
a modicum of truth that Insurance Committees need to 
be warned of it. If the secretary of the Pharmaceutical 
Society had stated that all preparations of drugs are liable 
to chemical changes on keeping he would have been just 
as near the full truth. The truth is that some simple 
drugs and some stock mixtures are liable to chemical 
changes on keeping, but this is by no means true of all. 
The secretary is in fact bound to admit that ‘it may be 
possible to prepare mixtures which do not deteriorate.”’ 


He is further compelled to give away his case when he 

admits that the official British Pharmacopoeia contains 

some stock mixtures, and the assertion that, because the 

General Medical Council included some stock mixtures 
it therefore meant to imply that no others should be used, 

is more amusing than convincing. : 


INSURANCE PRESCRIBING AT DUNDEE. 

_The Dundee Panel Committee has circulated to panel prac- 
titioners of its area a tabular abstract of the reports of the Drug 
Checking Bureau for the year 1915, showing the cost of each 
pelea prescribing during the year. The total panel list 

or the area is 55,331, and the total cost to the drug fund was 
about £4,991. The report shows an average cost per form of 
10.07d., each person receiving on an average 2.15 Lapa yO 
the average cost per insured person being a fraction over Is. 93d. 
The practitioners, who are denoted by numbers, are arranged 
in the order of the average costliness of their prescriptions, and 
this is seen to range from 14.62d. per form to 5.82d., and the 
Committee notes that if each practitioner had required drugs 
as costly as the first on the list the total cost would have been 
£7,251 instead of £4,991, and with an average frequency of 
2.15 forms per insured person on panel lists the cost per insured 
person for the year would have been about 2s. 7d.—that is, 
7d. more than the drug fund provides. In one case the table 
shows that a practitioner o as many as 5.12 prescriptions to 
each person on his list, while another only gave 1.02 prescrip- 
tions. The Committee states that a practitioner whose practice 
is unreasonably costly draws on not only his own floating 6d. 
but on that of the economical prescribers, and the Committee 
is not in the possession of any evidence to show that costly 
prescribing is accompanied by any increase in therapeutic 
efficiency. It gives notice that in future it ee to call for 
justification in every case in which either individual prescribing 
or general practice suggests extravagance. 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: Fleet 
surgeons R. 8t. G. 8. Bond, M.B., to Plymouth Hospital; J. St. T. 
Murphy to the Commonwealth. Staff Surgeon J. E. Johnston, M.B., 
to the Pembroke. Surgeons F. J. D. Twigg, M.B., to Ascension Island ; 
R. J. Barlee to Malta Hospital; G. B. Cockrem to the Tamar; J. P. 
Shorten to the Victory. Temporary Surgeons A. Evans to the Vivid 
additional for Plymouth Hospital; J. H. Newmarch, M.B., to the 
Sapphire; A. H. Harkness to the Vivid for R.N. Barracks; C. H. 
Gimlette to the Europa; A. E. Saunderson to the Victory for R.N. 
Barracks; T. D. Power, M.B., to R.M. Infirmary, Deal; C. C. Chance, 
M.B., to the Zealandia ; P. B. Kelley, D.S.O., to Osborne, additional 


. for R.N. College, Osborne; C. F. Schuler, M.B., to the Pembroke for 


Chatham Hospital; T. R. F. Kirby to Haslar Hospital; H. Whyte to 
the Donegal; R. J. Monahan to the Venerable; F.C. Endean to the 
Dido; G. J.C. Smyth to the Blenheim. To be temporary Surgeons; 
Surgeon Probationers T. R. F. Kirby, J. A. D. Skinner, and R. O. 
Townend of the R.N.V.R. 


Royat NAVAL VOLUNTEER RESERVE. 
Surgeon T. L. Ellis to the Victory additional for R.N. Dépét, Crystal 
Palace. . Surgeon Probationers: O. Gray to the Cockatrice; G. D. F. 
McFadden to the Archer. 


ARMY MEDICAL SERVICE. 
Lieutenant-Colonels to be temporary Colonels whilst Assistant 
Directors of Medical Services: R. J. W. Mawhinney, D. J. Collins, 


Royat ARMy MEDICAL CoRPs. 

Temporary Captains relinquish their commissions: J. H. V. Scott, 
M.B., C. C. Cragg. M.D. ; 

Temporary Captain A.G. Watson, from East Lancashire Rifles, to be 
temporary Captain. 

; Sean to be temporary Captains: J. Bowes, M.D., 
D. F. Kennard. 

Temporary honorary Lieutenant H. A. Whyte-Venables to be tem- 
porary Lieutenant. 

The notification in the London Gazette of May 29th regarding tem- 
porary Lieutenant J. Bowes, M.D., is cancelled. 

Temporary Lieutenant E. H. Flanigan, M.B., relinquishes his com- 
mission of account of illhealth. - 

Temporary honorary Lieutenant H. J. Wallace, having ceased to be 
employed with the British Red Cross Hospital, Netley, relinquishes 
his commission. 

Temporary Lieutenant B. J. Nolan relinquishes his commission on 
account of ill health. 

Temporary honorary Lieutenant H. L. Hughes relinquishes his 
commission on account of ill health. 

Temporary honorary Lieutenants to be temporary Lieutenants : 
A. W. Adams, W. L. Thomas. 

P. D. Magowan to be temporary Lieutenant whilst employed at the 
Lord Derby War Hospital. 

Lieutenants, Canadian A.M.C., to be temporary Lieutenants: M. J. 
Wilson, M.B., J. A. Dickson, M.B., A. R. Lindsay, M.B., C. J. MeN. 
Willoughby, M.B., J. H. Sharpe, M.B., A. R. Macdonald, M.B., A. C. 
Norwich, M.B., 8. G. Graham, M.B., G@. W. Renton, M.D., P. A. 
Sarjeant, M.B., A. J. Ireland, M.D., L. R. Hill, W. S. Foote, R. J. 
Snider, M.B., G. W. Armstrong, W. E. Hodgkins, M.B., H. 8. Burns, 
M.B.. P. B. Brown, G. M. Cameron, J. A. Stanley, M.B., R. R. Robson, 
M.B., G. Scullard, M.B., W. B. Rutherford, M.B., P. W. M. Curry, M.B., 
. McP. Warner, M.D., G. E. Charters, M.D. 

To be temporary Lieutenants: W. W. ca D. H. Collingham, 


° 


L. P. Anderson, A. W. Ritchie, M.B., R. H. Lee, M.D., A. E. B. Sim, 
M.B., A. P. F. Gammack, M.B., C. L. Haw M.B., R. L. Sinclair, 
M.B., B. Haigh, D. H. Hutchinson, M.D., R. Dunston, M. R. V. Ford, 
R. C. Alexander, M.B., F.R.C.S.E., A. G@. McKenna, R. N. Thomson, 
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36 DIARY. 22, 1916 
M.B., C. B. Goulden, M.D., F.R.C.S., 8. Samuel, M.B., A. J. Stanley, | BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon, 


M.B., A. E. Carver, M.D., W. 8. I. Robertson, M.B., T. Barbour, M.B., 
= AB Bull, M.D., A. 8S. Carter, C. C. Holman, M.B., F.R.C.S., J. E. 
R. Carle to be temporary honorary Lieutenant. 


SPECIAL RESERVE OF OFFICERS. ° 
. Royau. ARMY MEDICAL Corps. 
Captain G. K. Aubrey is placed temporarily on retired pay on account 
of ill health. 
pe pens H. Nield, M.D., relinquishes his commission on account of 
ealt 
Lieutenant G. T. Gimlette, M.B., to be Captain. 
Lieutenant A. C..Cassells, M.B., late R.A.M.C.(S.R.), relinquishes his 
commission on account of ill health. 


INDIAN MEDICAL SERVICE. 

Lieutenant-Colonels advanced to the higher position of their rank 
under Article 8 of the Royal Warrant of May 28th, 1913: Lieutenant- 
Colonel Sir J. R. Roberts, Kt., C.I.E., M.B., F.R.C.S., I.M.S., December 
Slst, 1915; Lieutenant-Colonel F. W. Gee, M.B., I.M.S., March 14th, 
1916; Lieutenant-Colonel H. E. Drake-Brockman, F.R.C.8.E., I.M.S., 
April lst, 1916; Lieutenant-Colonel W. B. Lane, I.M.S., April lst, 1916. 

Colonel A. O. Evans, Inspector-General of Civil Hospitals, Burma, 
has been granted combined leave for eight months, with effect from 
May 23rd, 1916, 

Colonei P. C. H. Strick’and, Officiating Assistant Director of Medical 
Services, 3rd (Lahore) Divisional Area, has been appointed to officiate 
as Inspector-General of Civil Hospitals, Burma, during the absence on 
leave of Colonel A. O. Evans. 

Lieutenant-Colonel C. R. Pearce, M.B., Director of the Pasteur 
Institute, Rangoon, has been appointed permanently to the Bacterio- 
logical Department, with effect from June 25th, 1914. 

Colonel D. St. J. D. Grant, M B., is retained in the service for one 
year, with effect from March 14th, 1916, or for the period of the war, 
— is less, and will be borne supernumerary in his rank and 
grade 

Lieutenant-Colonel R. J. Macnamara, M.D., has been promoted to 
the rank of Colonel, vice Colonel D. St. J. D. Grant, M.B., retained as 
supernumerary, with effect from March 14th, 1916, 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CORPS. 
‘J. D. Brousseau to be temporary Lieutenant-Colonel. 
Majors to be temporary Lieutenant-Colonels: G. Bourgeois, E. A. 
Le Bel, F. H. L. de Martigny. 
Captain R. Mayrand to be temporary Major. 
J. Theriault to be temporary Captain. 


TERRITORIAL FORCE. 
RoyaLt MEDICAL CorRPs. 

London Sanitary —Lieutenants to be J. David- 
son, H. Duguid, M.B., W. 8S. H. Campbell, M.B., A. F. Balfour- 
Browne, R. A. Askins, M. D. 

Southern General Hospital.—Captain L. G. Parsons is seconded. 

Welsh Border Mounted Brigade Field Ambulance.—C. Jephcott, 
M.B., to be Lieutenant. 

Welsh Casualty Clearing Station.—Captain(temporary Major) E. J. T. 
Cory, M.D., to be Major. 

Eastern General Hespital.—Captain W. Tyson, M.D., is restored to 
the establishment. 

South Midland Field Ambulance.—Lieutenant F. A. J. Mayes to be 


Captain. 

South Midland Mounted Brigade Field Ambulance.—Major A. W. 
Moore, M.B., to be temporary Lieutenant-Colonel whilst commanding 
a field ambulance. 

Western General Hospital.—The following are seconded for duty 
with a general hospital: Major A. H. Burgess, M.B., F.R.C.8., Captains 
P R. Wrigley, F.R.C.S., and D. E. Core, M.D. 

West Lancashire Casualty Clearing Station.—Lieutenant E. M. 
De Jong to be Captain. 


West Lancashtre Division Sanitary Section.—Lieutenant A. Reid | 


to be Captain. 

- West Lancashire Field Ambulance.—Captain H. E.S. Richards, M.D., 
from Attached to Units other than Medical Units, to be Captain: 
Lieutenant A H. Pinder to be Captain. 

Lowland Field Ambulance. — Majors to be temporary Lieutenant- 
Colonels whilst in command of field ambulances: A. W. Anderson, 
N.D., W. Bryce, M.D. Captain E. S. Forde, Scottish Borderers, to be 
Major, temporary (substituted for announcement published in the 
London Gazette of August 10th, 1915). Lieutenant W. Goldie, M.B., to 
be Captain. 
= Field Ambulance.—Lieutenant G. Torrance, M.B., to be 

‘aptain. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINIMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. © 


VACANCIES. 

BEDFORD COUNTY HOSPITAL.—House-Surgeon. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Sur- 
geon. Salary, £200 to £300 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiology. Stipend, 
£200 per annum. 

BRIGHTON ISOLATION HOSPITAL.—Resident Medical Officer. 
Salary, £250 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Surgeons and House- 

Physicians. Salary, £120 per annum. (2) House-Surgeon to 

Nose, and Ear Department. 


Salary, per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeon, 
Salary, £140 per annum. 

CHARING CROSS HOSPITAL, W.C.—Resident Medical Officer, | 
Salary, £400 per annum. 

CROYDON ISOLATION HOSPITAL.—Resident Medical Officer, 
Salary, £250 per annum. . 

HULL: VICTORIA* HOSPITAL FOR SICK CHILDREN.—House- 
Surgeon. Salary, £100 per anoum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

LIVERPOOL STANLEY HOSPITAL.—House-Surgeon. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant House-Surgeon (non-resident). Salary, 120 guineas a 
year. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton.—Assis- 
tant Resident Medical Officer. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Lady House-Surgeon. Salary, £120 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—District Resident Medical Officer. Salary, £60 per annum, 

ROCHDALE INFIRMARY AND -DISPENSARY.—Second House- 
Surgeon. Salary, £150 per annum. 

ST. BARTHOLOMEW’'S HOSPITAL, E.C.—Temporary 
Administrator of Anaesthetics. 

ST. PANCRAS UNION.—Junior Assistant Medical Superintendent 
for the South Infirmary and Junior Assistant Medical Officer of 
the House. Salary, £200 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Honorary Casualty Out- 
patient Surgeons. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Junior Lady 
House-Surgeon. Salary, £160 per annum. 

SOUTHAMPTON BOROUGH ISOLATION HOSPITAL.—Resident 
Medical Officer. Salary, £300 per annum. , 

SUNDERLAND: ROYAL INFIRMARY CHILDREN’S HOSPITAL.— 
Resident Medical Officer (lady). Salary, £100 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon. 
Salary, £250 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Surgeon. Salary, £200 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £150 per annum. 


To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer ake to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


Assistant 


APPOINTMENTS. 


Barrow, G. A., M.R.C.S., L.R.C.P., Anaesthetist to the Manchester 
Royal Eye Hospital. 

CoNSTABLE, Evelyn A., M.B., B.S.Durh., Surgical Registrar to 
London Temperance Hospital, Hampstead Road, N.W. 

DornForp, A. C., M.R.C.S., Certifying Factory Surgeon for the 
Faringdon District, co. Berks. 

HackeEtT, J. A. W., M.B., Ch.B.Edin., Certifying Factory Surgeon for 
the Gainsborough District, co. Lincoln. 

Luoyp, J. T., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Tregaron District, co. Cardigan. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths i is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 


Apams.—At Lygon House, Cale Green, Stockport, on July llth, the 
wife of Eustace H. Adams, M.R.C.S., L.R.C.P., of a daughter. 


DEATHS. 

Betu.—Accidentally drowned on the llth July, while on active 
service abroad, Edward Augustine Bell, M.B., B.S.Lond., Temp. 
Capt. R.A.M.C., son of Mrs. William Bell and the late William 
Bell, M.R.C.S., & P. of New Brighton. 

WALKER.- On the 19th of July, at 33, Westgate, 
Thomas James Walker, J.P., D., F.R.C.S., , in his 8lst 
year, after two months’ illness. Funeral at St. iw s Church, 
Peterborough, on Monday, the 24th inst., at 2.30 p m. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
| JULY. 
| 25 Tues. London: Central Medical War Committee, 2 p 
| City Division, Metropolitan Hospital, Rinwsiee’ Road, N., 
9.30 p.m. 
26 Wed. Surrey Branch, Annual Meeting, 429, Strand, W.C., 3.15p.m. 
28 «OF ri. ANNUAL REPRESENTATIVE MEETING, Connaught Rooms. 
Great Queen Street, London, W.C., 10 a.m., and following 
pM : days as may be required. 
29 Sat. ANNUAL GENERAL MEETING, a Rooms. Great 


Queen Street, London, W.C., 2 p.m. 


Printed and published by the British Medical Association at their Office, No. 429, ee ‘in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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